2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CITRUS PINES, INC.

H95611

Principal Place of Business

2403 SE 17TH ST #1101
OCALA FL 3447
us

Mailing Address

2409 SE 17TH 5T #4101
OCALA FL 34471
us

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90073 041 ***150.00

AV #BEEESD

puuIbvLLU

O A

2. Principal Place of Business - 3. Mailing Address U
RYTT7 SEIZIN 57 XYST7 SE /28K 57
Sufte, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
S TE (92 s, TE /02
City & State City & State 4. FE| Number Applied For
ocAach , L OCAHACA , L 59-2835299 Not Applicabla

Z'?'?C/L/ ‘7/ Coun_try U 5‘ ap 3 W-?/ Counlry 5. Certificate of Status Desired O gi'ggqﬁf:;“mal

-—- ~ -6.-Name and-Address of Current Reglstered Agent .o =~ — =- | .- ~ . =—=~ - -7._Name and Address of New Registered Agent. . __. . .
ame PorACD pfrees

H“'LS’ RONALD D Streat Address (P.O. Box Numger is Not Acceptable)

2403 SE 17TH ST #101 22 2

OCALA FL 34471 SV TE /az

P City DMC ﬁ FL Zingode

8. The above named entity subny

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

2-Z35-02

Signature, typed owinlad name of registered agenmd title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. This carporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

1

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ﬂTLE% PSD [ pelete TTLE )5/ SLE ; f20 A D p ;ﬂ___l Changa  [] Additicn 5
e HILLS, RONALD D SR. e S JD BT SOrTE /O3
STREET ADDRESS | 2403 SE 17TH ST #101 STREET ABDRESS .? V)’ 7 &/ é
or-stz¢ | OCALA FL GITY-S1- 2P OCALA, /<~ Rl o
TITLE O pelete TITLE DlChnge [ Addilion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2P

TE ST T T R Rl 1= " Dthange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
ThLE [ pelete me Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | heraby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emptwsfed to execute this repg
vth all other like emp y

changed, or on an attachment with an addre

BTN
T

SIGNATURE: SHROR

o does not qualify for the exemphon stated ip Secti

nd accurate and that my sign

hall hgws the same legal effect as if made under oath; that | am an officer or girector
i g7, Florida Statutes; and that my name appears m Blagk 11 or Blogk 12 if

ion 119.07(3Xi), Florida Statutes. | further certify that the information

2/'-> %& 25/~ 78/

SIGNATURE AND rvbén OR PRINTED NAME OF SIGNING OFFICER onﬁhchon

Dale DCaytimea Phone #




